FLYING B’S INTEGRATED EQUINE THERAPY
CLIENT FORM

REPEAT CLIENT INTAKE – SHORT FORM
This form is intended for returning clients to provide updated information since the last session.

Horse Name: _______________________________________________________________________
Owner / Responsible Party Name: ____________________________________________________
Date of Session: _____________________________________________________________________

UPDATES SINCE LAST SESSION
Please check all that apply:
☐ No changes since last visit
☐ Changes in workload or training
☐ New or worsening stiffness or soreness
☐ Behavioral changes
☐ Injury or illness
☐ Veterinary treatment
☐ Farrier or dental work
☐ New medications or supplements
Details or explanations:



CURRENT GOALS FOR THIS SESSION




OWNER ACKNOWLEDGMENT
I confirm that the above information is accurate to the best of my knowledge and reflects any changes since the last session.
Owner / Responsible Party Name (Print): ______________________________________________
Signature: __________________________________________________________________________
Date: _______________________________________________________________________________

